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REPORT OF THE SPECIAL 
COMMITTEE ON SYPHILIS* 


Mr. PRESIDENT AND FELLOW-MEMBERS: 

At the last annual session of the Medical So- 
ciety of Delaware the following resolution was 
passed: 

“‘Whereas, Syphilis is so universally pres- 
ent and many of the most dangerous cases 
refuse treatment; and 

Whereas, Such cases are a menace to the 
innocent public; therefore, be it 

Resolved, That the President appoint a 
special committee of three members to co- 
operate with the standing committee on 
Public Policy and Legislation to study this 
venereal problem and report at the next an- 
nual session of the State Society, with rec- 
ommendations to be presented to the Leg- 
islature for the purpose of endeavoring to 
control this menacing condition.”’ 

A committee was duly appointed and now 
wishes to make its report. 

A questionnaire was sent to all of the members 
of the State Society and a few non-members. This 
questionnaire contained four questions. Out of 
187 questionnaires 88 replies were received, or 
47%. 

Question 1. “What percentage of cases of pri- 
mary and secondary syphilis have you treated 
during the last year that has not completed a 
full course of treatment?” shows that between 
75 and 100% of patients fail to take a full 
course of treatment when first seen. 

Question 2. ‘How many of these cases that have 
completed a full course of treatment have re- 
turned for treatment and examination?” shows 
that of those having taken a full course of 
treatment but a very low per cent, as low as 
1%, return for subsequent examination and 
treatment. : 

Question 3. “How many people with syphilis 
have consulted you during the last year that 
have been in the employ of handlers of food 


* Read (abstract) before the Medical Society of Delaware 
(House of Delegates), Dover, October 14, 1930. 





products?” 324 of the patients treated by 

those answering the questionnaire were hand- 

lers of food products. This figure of course 
is too low. 

Question 4. “Do you favor a blood and physi- 
cal examination every six months of all per- 
sons in the employ of restaurants, hotels, 
wholesale and retail dealers in food products?” 
66 answered yes, 6 answered no, 6 were for 
modification. 

A valuable suggestion was received from one 
of our colleagues in the lower part of the state. 
He felt that much more accurate data could be 
obtained if every physician would keep accurate 
records of all his syphilitics over a period of one 
or two years and then submit his report. 

Despite the fact that Delaware has a venereal 
law, as passed in 1919, (as good as any and bet- 
ter than many of her sister states) this law has 
never seen fulfillment. Before discussing some 
of the reasons for this we have incorporated the 
ideas of some of the leaders in public health con- 
trol. 

In a study of conditions at Plainfield, N. J., 
several important observations were made. 

“Tt was pointed out that a considerable pro- 
portion of all venerally diseased persons are not 
aware of their infection, and that many more, 
realizing that they may be infected, refuse treat- 
ment. Such cases are the ones which continue 
to spread the disease; and, without an investiga- 
tor to discover these unknown diseased persons 
and to persuade them to take adequate treat- 
ment, venereal disease control would be impos- 
sible. 

“The board explained the fact that while the 
private practitioner may induce some of his pa- 
tients to bring to him for examination the imme- 
diate family of the patient and perhaps others 
whose actions the patient can control, not every 
practitioner can or will give the time needed to 
perform this unpaid public health work. In a 
similar manner the physicians in charge of the 
public clinic may be able to induce some of the 
clinic patients to do the same thing; but, again, 
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the action of the patient is voluntary; actual ex- 
perience in the Plainfield clinic demonstrated 
that this persuasion is not enough.”’ 

A fact to bear in mind is that venereal disease 
social workers have their limitations and it is 
here that the physician may fill the gap. Physi- 
cians as a Class have not been interested in vener- 
eal disease. Many will not tolerate the diseased 
patient in the office, others meet him half-hearted- 
ly, while the great majority give very little if any 
attention to the social aspect of these diseases. 

The section of Public Information and Educa- 
tion of The All-America Conference on Venereal 
Diseases expressed itself as follows: 

“The section urged the importance o! sex edu- 
cation as an important factor in the control of 
venereal diseases. The viewpoint runs through 
many of the various resolutions adopted. Thus— 

“Resolved, That for the effective combating 
of venereal diseases it is necessary that the public 
possess information on various matters concern- 
ing sex, in addition to the relation of hygiene 
to these diseases. 

“It is further resolved, That it is necessary as 
a constructive measure looking toward the future 
control of venereal diseases that children should 
be instructed and trained so that they will de- 
velop proper attitude and conduct with regard 
to the sex side of life and its successful manage- 
ment.” 

When and where education in relation to sex 
shall be given has frequently been a subject of 
discussion. In answer to these questions the sec- 
tion points out that “normal parents, irrespective 
of their education, are solicitous for the welfare 

of their children and are desirous of guiding them 
correctly in sex matters’’; continuing, the section 
emphasizes the fact that education in relation to 
sex is but a phase of character education as a 
whole and can not be accomplished at any one 
time. 

“Tt must be a progressive process of care, guid- 
ance, instruction, and example. This fact, to- 
gether with the intimate relationships of the mem- 
bers of the family, places upon the home the chief 
responsibility for sex education of children dur- 
ing the earlier years.” 

Realizing, however, that some parents do not 
understand the sex nature of their children and 
do not fully appreciate the need of sex guidance, 
or feel themselves unprepared to give correct 
instruction, the section recommended that—ade- 
quate information and guidance be offered 
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through printed matter, lectures, clubs, parent 
associations, etc., to supplement the knowledge 
of parents and enable them properly to guide and 
instruct their children in respect to sex. 

In the case of older children and adolescents 
the responsibility for training and guidance in 
relation to sex is shared by all educational agen- 
cies having to do with young people. Concern- 
ing this phase of the program the section ex- 
pressed itself as follows: 

“Since education in relation to sex is but a 
phase of character education, instruction and 
training directed toward the building up of whole- 
some sex attitudes, and ideals must be developed 
as organic parts of the entire educational pro- 
gram. The implicit sex aspects of the subject 
matter and activities of the school program (such 
as are found in the biological and social sciences, 
the health and home-making sciences and activi- 
ties, etc., in junior and senior high schools and 
colleges) should be given their due proportionate 
emphasis. They should not be abstracted from 
their normal settings and framed as separate 
courses of study.” 

To avoid duplication and disproportionate em- 
phasis which might result from inclusion of ref- 
erence to sex in various subjects and activities, 
some co-ordinating agency is desirable. The 
radical need, especially in all higher educational 
institutions, is for an adequate department of 
hygiene which, through class instruction, individ- 
ual health examination with the consequent inti- 
mate personal relationship with the students and 
general supervision of all the hygienic factors 
that affect student life, constitutes an effective 
co-ordinating agency. 

It is further important, especially in the junior 
and senior high schools, to co-operate with parents 
in guiding or controlling young people in some 
aspects of their social life which if not supervised 
carry the possibility of serious danger. 

In the professional schools it may be desirable 
to provide courses in the principles and methods 
of social hygiene education, including training 
and guidance of young people. 

The important part which should be played by 
ethical and religious factors in helping control 
the venereal diseases was tersely expressed in the 
following resolution: 

“Whereas, a comprehensive campaign against 
venereal disease should utilize all available 
forces: and 
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‘Whereas, prominent among these forces are a 
high individual and collective sex standard and 
religious inspiration and motivation; 

“Be it resolved, That in the campaign against 
venereal disease due account be taken of the 
ethical and religious factor. 

“Resolved, That particular emphasis be laid 
upon the sacredness of the individual life and 
welfare, and the prevention of their exploitation. 

“Resolved, That an effective appeal be made 
to regard the sex function as a racial trustee- 
ship.” 

That marital unhappiness leads to promiscuity 
and is therefore a factor in the spread of venereal 
diseases is well known. One phase of this sub- 
ject is dealt with in the following resolution: 

“Whereas, marital unhappiness and failure, due 
frequently to ignorance of the psychological, eco- 
nomic, and social conditions of normal married 
life and successful home-making are among the 
causes of sexual promiscuity and therefore of 
venereal disease: It is hereby 

“Resolved, (1) That at a suitable age educa- 
tion of men and women for marriage be under- 
taken in institutions of higher learning, evening 
schools, churches, clubs, and other suitable agen- 
cies; (2) that trustworthy printed matter be pre- 
pared on such phases of the subject as may wisely 
be discussed in print; and (3) that those con- 
templating marriage be encouraged to consult 
reputable physicians for such necessary informa- 
tion and advice as can not be given by the printed 
page. 

“It is further resolved, That libraries be urged 
to make selective use of such books as may be 
suitable for guidance of those contemplating mar- 
riage and to seek the aid of recognized social 
hygiene agencies in making discriminating selec- 
tion of such books.”’ 

A considerable number of boys and girls leave 
day school to go to work before they have received 
adequate instruction as to matters of sex. They 
present a problem that must be dealt with in a 
manner slightly different from that employed with 
those who remain in school. The conclusions of 
Section 8 with respect to this group are as fol- 
lows: 

“Resolved, (1) That these boys and girls be 
dealt with in continuation schools, corporation 
schools, special classes, etc.; (2) that lectures sup- 
plemented by conferences be provided in factor- 
ies, department stores, and other places of em- 
ployment; and (3) that these methods be further 
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supplemented by the use of “house organs” and 
other publications of many of the larger business 
organizations and by other printed matter, by 
the use of exhibits and pictures in business estab- 
lishments under the direction of the welfare and 


_ medical personnel, and by the activities of respon- 


sible clubs for boys and girls, including amateur 
athletic associations. Y.M.C. A.s, Y. W. C. A.s, 
and similar organizations should be made effec- 
tive agencies, as some now are, in this work. 


“Tt is further resolved, That this instruction 
include the simple facts of reproduction, the re- 
sponsibilities of the individual as citizen and as 
potential parent, the effects of and prevention of 
venereal diseases, and the principles of self-con- 
trol through the positive and constructive use of 
leisure.’ 

The section considered also the pupils in the 
junior and senior high schools. It was realized 
that the development of a program in these schools 
that will bring into subjects now in the curriculum 
such facts regarding sex and infectious diseases 
as are considered essential for the welfare of 
young people will necessarily be slow. Accord- 
ingly, it was resolved that in the meantime boys 
and girls in the upper grades of such schools be 
provided with instruction in the simple facts of 
reproduction, in the responsibilities of the individ- 
ual as citizen and as potential parent, in the ef- 
fects and prevention of venereal diseases, and in 
the principles of self-control through positive and 
constructive use of leisure time, and that such 
instruction be given in small segregated groups 
under specially selected teachers of the same sex, 
preferably through informal and intimate con- 
ferences rather than through lectures. 


Inasmuch as the students in higher institutions 
of learning eventually become leaders in the com- 
munity, where they exert directly and indirectly 
a profound influence upon the development of 
personal and public standards, it is clear that 
such institutions occupy a pivotal position in a 
program for the control of venereal diseases. In 
view of this fact Section 8 adopted the following 
resolution: 

“Resolved, That institutions of higher learn- 
ing, both general and professional, be urged to 
lay emphasis upon equipping their students~fer: - 
(a) complete, healthy living, and (b) instruct- 
ing and guiding those who come under their in- 
fluence in all matters pertaining to normal sex 
life. 
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“Tt is further resolved, That all professional 
schools, but especially those training teachers, be 
urged to provide time, materials, and pedagogical 
organization to equip their graduates for the 
training and guiding of others in matters pertain- 
ing to complete, healthy living, including normal 
sex life.” 

Because of the general neglect of the welfare 
of the individual in professional schools for the 
training of teachers, physicians, nurses, minis- 
ters, etc., in the matter of health training and 
guidance, the section urged that such institutions 
make adequate provision for meeting the needs 
of their students. In addition to this, the sec- 
tion adopted the following: 

“Resolved, That all medical and nursing 
schools be encouraged to provide short courses 
of instruction in social hygiene and allied sub- 
jects of social medicine with required attend- 
ance, or else develop such instruction in a course 
given in some established department. 

“Tt is further resolved, That this proposal be 
placed before the Council on Medical Education 
of the American Medical Association, the Asso- 
ciation of American Medical Colleges, the Con- 
ference of State Boards of Registration, and cor- 


responding councils and organizations of nurses, 


and the faculty of each medical and nursing 
school in the United States; likewise that this 
recommendation be referred to the proper bodies 
in each of the other countries participating in this 
conference.” 

Those who have had practical experience in 
carrying out programs of social hygiene educa- 
tion realize how often measures which are ap- 
plicable in cities are entirely inapplicable in vil- 
lages and rural districts, because of differences 
in social relationships. The following resolution 
of Section 8 deals with the problem thus pre- 
sented: 

“Resolved, That special studies of this rural 
and village situation be initiated by some na- 
tional organization, such as the American Social 
Hygiene Association or similar organization in 
other countries, with a view to arriving at a basis 
upon which an effective program can be organ- 
ized. 

“Tt is further resolved, That encouragement be 
given to the many promising undertakings on the 
part of various rural communities to promote so- 
cial hygiene education through the co-operation 
of health and educational authorities with civic 
and welfare organizations.” 
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A psychological consideration with respect to 
teaching methods employed in dealing with the 
venereal diseases is dealt with by Section 8 as 
follows: 

“Resolved, That in teaching concerning the 
venereal diseases, fear should not be deliberately 
stressed as a deterrent. The element of fear should 
appear only to the extent that it is inherent in the 
presentation of the facts themselves. Any mor- 
bid tendencies resulting from such unavoidable 
fear should be corrected by positive and construc- 
tive teaching as to the prevention and cure of 
the diseases.” 

With these precautions as to the least possible 
emphasis on fear, such abnormal reactions as may 
be produced in certain individuals are relatively 
unimportant in frequency and severity. 

In response to a request for information as to 
the possibility of evaluating the effectiveness of 
various materials and measures used in educa- 
tional work, the section offered the following: 

‘Whereas, there is a lack of adequate infor- 
mation as to the effectiveness of various mate- 
rials and methods (such as pamphlets, placards, 
motion pictures, advertising, lectures, and pub- 
licity) advocated in social hygiene instruction 
as a means of modifying health and conduct: 

“Resolved, 1. That scientific methods for the 
evaluation of such results be employed so far as 
they are available or can be devised to determine 
(a) the effectiveness of the constructive educa- 
tional programs now in operation, and (b) the 
extent of the influence of the destructive, anti- 
social hygiene factors. 

“2. That there be formulated, in the light of 
the results of the investigations under (a), the 
necessary modifications in teaching methods and 
materials to be used in educational institutions 
and elsewhere.”’ 

The section concluded its presentation with 
the following general resolution: 

“Whereas, it is important to bring about more 
intelligent action among persons in administra- 
tive, legislative, and judicial positions in hand- 
ling situations and problems related to the con- 
trol of venereal diseases through widespread 
propaganda and education dealing not only with 
the medical aspects of the venereal disease prob- 
lem, but with all other distinctly allied problems, 

“Tt is resolved, (1) That in all parts of the 
country voluntary machinery must be provided 
as an adjunct and as a part of the programs of 
national, state, or provincial, and local health au- 
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thorities; (2) that where such voluntary ma- 
chinery is provided it should as far as possible 
be representative of voluntary agencies definitely 
interested in some phase of the venereal disease 
problem; and (3) that any voluntary commit- 
tee should include strong representation of all 
official bodies concerned acting in co-operation 
with state departments of health and educa- 
tion.” 

Dr. L. L. Williams, Surgeon, U. S. Public 
Health Service, goes on to say: 

‘There is a general impression that syphilis is 
on the increase, although it is difficult to prove 
this by formal recorded evidence. 

‘It is the despair of the medical statistician 
for reasons which are sufficiently obvious, the 
chief of these being the stigma attached to the 
disease and the obloquy which pursues the un- 
fortunate who is known to suffer from it. Even 
in communities where notification, without men- 
tion of names, is required by the sanitary code, 
it is doubtful whether such a provision is gener- 
ally observed by the medical profession. And 
in the matter of death certificates, the loose meth- 
ods, ignorance and lack of exact diagnostic 
methods on the part of some practitioners and 
the complaisance of others will frequently result 
in the accumulation of misleading data. Many 
cases, for instance, in which the cause of death 
is given as apoplexy, softening of the brain, in- 
sanity, dementia, epilepsy, tabes, heart disease, 
kidney disease, liver disease, aneurysm, arterio- 
sclerosis, stillbirth, congenital debility, malnutri- 
tion, etc., should, if the truth were known, be 
entered as lues.”’ 


Upon this point a recent bulletin of the De- 
partment of Health, New York City, says: 


‘The Department of Health has long since felt 
the need of more accurate statistics of the influ- 
ence of alcohol on mortality and has realized that 
numerous deaths wherein alcohol, if not the pri- 
mary cause, at least played an important role, 
have been recorded without reference being made 
to this important etiological factor. This, of 
course, is true also of deaths in which gonorrhoea 
or syphilis has played a part. We appreciate 
the numerous and weighty reasons that induce 
physicians, if not to hide, at least to withhold 
this information. On the other hand, we should 
be shirking our duty as health officers if we did 
not make serious attempts to secure this infor- 


mation in order that it may be made the scientific 
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basis of a campaign against these grave menaces 
to public health. 

“Among the circumstances which render the 
problem of syphilis of such extreme gravity may 
be mentioned: 

(a) The difficulty in obtaining data of its in- 
cidence. 

(b) The stigma attaching to the disease ren- 
dering notification and prompt treatment difficult. 

(c) The extent to which it permeates all civ- 
ilized communities and all strata of society. 

(d) Popular ignorance of the great gravity 
of the disease; few people know anything about 
the remote consequences. 

(e) Extreme chronicity and difficulty of per- 
manent cure. 

(f) Frequency and gravity of late manifes- 
tations, especially lesions of nervous and cardio- 
vascular systems, affecting many otherwise val- 
uable members of the community while at the 
height of their economic usefulness. 

(g) The large numbers of sufferers inno- 
cently infected in the marital relation and other- 
wise. 

(h) The effect in diminishing the birth rate. 

(i) The effects upon the progeny of syphilitic 
persons in case of survival after birth. 

(j) Probable late degeneracy among descend- 
ants of syphilitics. 

“Can any rational scheme of sanitary defense 
be evolved or must we be content with present 
inadequate methods of control and patiently wait 
until the entire race becomes syphilized perhaps 
and immunity gradually becomes established? 

“The older police methods of restriction and 
control of prostitution have not shown very en- 
couraging results even in countries with a strong 
centralized government, and such procedures as 
licensure and periodic physical examinations have 
not been very effective except when limited to 
comparatively small groups under conditions of 
autocratic control, as in connection with military 
encampments. But, regardless of their efficacy 
or-inefficacy, such methods would be practically 
impossible of adoption in a democracy such as 
ours, at least at the present time. 

“Among rational methods of control the edu- 
cation of the public comes first, and our success 
in opposing the onward march of this disease is 
likely to be in direct ratio to the degree in which 
we can dispel the clouds of ignorance, miscon- 
ception, and false sentiment which now surround 
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it, and bring the community to a realizing sense 
of its gravity and the necessity of facing the 
facts and adopting measures for dealing with 
them. At the outset we will be handicapped by 
the lack of reliable data. It is true that some 
communities now require notification (names be- 
ing omitted), but the results thus far have not 
been very promising. And for this the medical 
profession is responsible, so that it would seem 
that a campaign of education should begin with 
the practicing physicians, and those who may be 
deficient in civic sense should be stimulated by 
the application of effective penalties. 

“The education of the public through the press 
and from the platform has received more or less 
attention. The dissemination of literature care- 
fully prepared and issued by authoritative medi- 
cal or sanitary bodies and addresses by men to 
men and women to women are among the prefer- 
able methods. In either case much tact in the 
presentation of the topic and care in the avoid- 
ance of phases of the subject likely to arouse 
antagonism are essential. Organizations, either 
social or industrial, in which many men and 
women are brought together, offer a productive 
field for platform instruction of this kind. That 
instruction of this sort should be given in the 
higher institutions of learning scarcely admits of 
doubt, and it is probable that it may be extended 
with propriety to the secondary schools; but 
greater care would be necessary in the latter case 
to avoid harmful results. 

“The case of the elementary schools is differ- 
ent and the propriety of giving instruction in the 
physiology and pathology of sex to young chil- 
dren is, to say the least, doubtful. A judicious 
and tactful parent or teacher may at times impart 
such information with benefit to a child of known 
temperament, but wholesale routine instruction 
by the average grammar-school teacher may be 
attended by unfortunate and unlooked for results. 
It would seem better in the case of young chil- 
dren to occupy their time and attention fully 
with work and play to the exclusion of the sex 
idea as much as possible, leaving special instruc- 
tion upon this matter to a later and more appro- 
priate period of their development. 

“Among other procedures, addressed more di- 
rectly to the curtailment of infection, the so-called 
prophylactic treatment employed in the military 
and naval services can not be overlooked. If 
punishment is to be inflicted for infractions of 
the moral law, such punishment should not in- 
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volve the propagation of a dangerous contagious 
disease to the healthy and, as often happens, to 
the innocent. And, after it is known that there 
has been exposure to luetic infection, no means, 
intrinsically harmless, should be omitted which 
may prevent the development of disease in the 
subject himself and its transmission by him to 
others. As a matter of military efficiency in time 
of war the institution of such measures would 
appear to be obligatory. 

“The attempt at limitation of this and other 
venereal diseases in various countries through po- 
lice regulation of prostitution, including physi- 
cal examination at stated intervals and licensure, 
has been briefly referred to above. Apart from 
the difficulty of introducing this system in a 
country such as ours, it is the opinion of many 
unprejudiced and competent observers that this 
scheme is a failure, even in countries where it is 
backed up by autocratic power; and some of the 
reasons for such failure in the past are not far 
to seek. In the first place, the difficulty of diag- 
nosis in the female subject, by physical examina- 
tion alone, is often considerable. Then, owing 
to the repulsive nature of the work and a certain 
obloquy which would attend it, it would be diffi- 
cult to secure competent men to carry out the 
law. Hasty and perfunctory examination would 
soon be the rule and the whole system in time 
would probably become permeated with graft. 

“The salient landmarks in the recent history 
of syphilis are the discovery of the treponema by 
Schaudinn, of salvarsan by Ehrlich, and of the 
blood test for syphilis by Wassermann. The first 
placed syphilis for all time clearly in the category 
of communicable diseases caused by a living or- 
ganism and established the etiology on a firm 
basis; the second gave a tremendous impulse to 
the therapeutics of the disease; the third supplied 
a scientific criterion of diagnosis and an invalu- 
able guide in prognosis and treatment. The three 
together removed the disease from the realm of 
empiricism and conjecture, and opened the way 
to its eventual control. These discoveries, at first 
mainly of interest from the standpoint of the 
clinician and the pathologist, are probably des- 
tined in the long run to be regarded as among the 
most valued weapons of the sanitarian, with which 
he must hew a way to the conquest of this enemy 
of mankind. To know the nature of the disease, 
to be able to recognize it and to possess a remedy 
which, if not a specific, is, at least, of wonderful 
efficacy, are enormous gains. 
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“1. In the regulation of marriage——This is 
admittedly a very difficult question and most of 
the legislation inspired by eugenic theories has, 
unfortunately, been rather crude and difficult of 
execution. It would not seem to be an unreason- 
able requirement to enact that the contracting 
parties to a proposed marriage submit to a Was- 
sermann test, the findings to be inspected only 
by the parties concerned. A positive finding 
would probably result in a postponement, at least, 
even in the absence of a statutory prohibition. 

“Tf such a procedure should get a certain vogue, 
the time may come when public opinion would 
cause the voluntary offer of such evidence as a 
matter of course. To have anything become the 
fashion is better than to have it become the law. 

‘Five hundred unselected medical cases admit- 
ted to the wards of the Boston City Hospital were 
submitted to the Wassermann test. In 87 cases, 
or more than 1 in 6, the test was positive. In 
69 of these cases, or in about 4 cases out of 5, 
there was no clinical evidence of syphilis. The 
following excerpt from Dr. Hornor’s table shows 
the proportion of positive results in the cardiac 
and renal cases: 

Positive Negative Total 
Auricular fibrillation —-_ 2 0 2 


Portet Gees sy 5 6 
Aortic and mitral disease — 1 5 6 
Mitral diseases _. aa 51 56 
Cardiorenal RTS 5 10 
ERE ae meseee 4 21 25 


“4. As a general compulsory measure.—This 
test, followed by treatment, could be utilized as 
a general compulsory measure in the military and 
naval forces. It could be applied in a similar 
manner in institutions subject to absolute dis- 
cipline, such as penitentiaries and reformatories, 
and could be extended with advantage to persons 
convicted of certain minor offenses like vagrancy. 
The occasional rounding up of tramps for this 
purpose would be very salutary if followed by 
their detention for treatment. 

‘6. As preliminary to employment in certain 
large corporations.—When instituted for such a 
purpose this diagnostic test would not only pro- 
tect the corporation against financial loss, but 
would operate to safeguard the public against in- 
jury. The physical examination of employees of 
public-service corporations has been repeatedly 
advocated in the past for similar reasons. The 
application of the Wassermann test is only an 
amplification of the same idea and would prove 
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a safeguard against the kind of lesion most likely 
to result in accident. An apoplectic stroke due 
to syphilis of a brain artery, or a syncope result- 
ing from syphilitic degeneration of the myocar- 
dium, is a painful event under any circumstances. 
When it happens to a pilot at the wheels, to a 
motorman negotiating a steep grade, or to an en- 
gineer of an express train, it may easily become 
a public calamity. If this measure is adopted at 
all, it will probably be adopted for the reasons 
named. A larger good would result in the detec- 
tion and treatment of many cases of lues and the 
extension of the campaign for its suppression. 

“Syphilis is a dangerous, contagious disease, 
and those who habitually disseminate it should 
be relegated to the control of the health organiza- 
tions whose function it is to deal with such dis- 
eases for the protection of the public health. 

“This attitude should be consistently main- 
tained and can not reasonably be assailed. 

“Most luetic subjects can be treated properly 
in dispensaries; many of them should be treated 
in hospitals, not only for their own sakes, but for 
the better protection of the public. And not 
every city has made such provision. Many hos- 
pitals will not admit luetics; others which main- 
tain such a service will often get rid of these pa- 
tients as speedily as possible, the general tend- 
ency being to push them into the out-patient 
department. This tendency is proper enough if 
the question of economical hospital administra- 
tion is alone to be considered; but from the pub- 
lic-health viewpoint—and this should dominate 
—it is advisable to treat in hospital all cases of 
primary syphilis as well as all other cases with 
open lesions. 

“It should be made easy, therefore, rather 
than difficult, for these patients to enter hospi- - 
tal, and they should be encouraged to remain 
until the disappearance of the more florid stages 
of the disease. Moreover, as the protection of 
the public rather than the cure of the individual 
patient is the principal aim, there should be am- 
ple provision for free treatment, whether in hos- 
pital or dispensary. 

“And most important measure of all is the 
thorough and sustained study of this disease from 
the standpoint of the public health, for upon 
such study future methods of practical control 
will depend. It is a field beset with difficulties; 
to cope with them may well enlist, and will surely 
tax, the best that may be procured of intellect 
and training.” 
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C. C. Pierce, former Assistant Surgeon General, 
and Sydenstricker, in discussing some possibili- 
ties in the statistical analysis of case reports of 
venereal diseases, say: 


“But the broad suggestion is afforded that, in 
the localities under consideration, venereal in- 
fections tend to occur most frequently at those 
ages when both males and females have finished 
their school attendance and before marriage. The 
sharp decline in school attendance is significant 
from the point of view of formal education in the 
prevention of venereal infection. Quite clearly, 
if these preliminary statistics are corroborated by 
more complete data, children—especially children 
of that class of the population which we ordi- 
narily suspect as being most subject to venereal 
disease infection—leave school long before they 
reach an age where education along these lines 
has been given. The high incidence of venereal 
diseases among persons at ages when it is eco- 
nomically impracticable to undertake the respon- 
sibilities of marriage also helps to define the prob- 
lem a little more clearly. 


‘This is but a single illustration of some of the 
possible uses to which it is hoped a tabulation of 
a larger mass of more complete data may be 
placed. The onerous duty placed upon the phy- 
sician and the clinician of filling out a somewhat 
detailed blank for each case is not altogether a 
useless one. When properly used, the records 
will be of great value and will, it is believed, not 
only lead to a more definite knowledge of the 
problems involved and suggest fields for more in- 
tensive studies of the factors and conditions in- 
fluencing the prevalence of venereal diseases, but 
also make possible practical improvements in the 
forms used for the reporting of venereal disease 
cases. When we know something more about the 
incidence of venereal diseases among persons of 
different color, sex, and age in different economic, 
social, and racial groups, and living under vary- 
ing environments, then it is quite certain that 
our preventive work will be more definitely out- 
lined and more effectively directed.” 


Thomas Parran, Jr., Assistant Surgeon General, 
U. S. Public Health Service, in a recent sympo- 
sium on Research in Syphilis, says: 


“It is difficult to separate the public health 
aspects of syphilis research from clinical and lab- 
oratory considerations. Every study in the clinic, 
in the laboratory, or in the field which extends 
the present frontier of knowledge of syphilis has 
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a definite public health aspect. This is true be- 
cause of the general acceptance of the dictum 
that the control of syphilis in the light of our 
present knowledge rests primarily upon the early 
diagnosis and prompt and adequate treatment of 
the disease and upon the fact that every case un- 
recognized or treated inadequately adds its tithe 
to the enormous tax imposed by this disease upon 
the vital and economic resources of the race. Sim- 
ilarly, it is difficult to consider statistical research 
except as an integral part of other aspects of the 
problem. Facts concerning the prevalence of 
syphilis in the general population and the trend 
of new infections are very meager. There is no 
other disease of comparable importance, except- 
ing possibly gonorrhea, concerning which so little 
information is available regarding its prevalence. 


“When the nation-wide effort for the control of 
venereal diseases was organized 10 years ago it 
was hoped that much statistical information 
would be gained as a result of notification of cases 
and the operation of several hundred clinics and 
laboratories. The results to date, however, while 
considerable have not fulfilled the early hope. 
Notification of cases has been most incomplete 
and very little information of scientific value has 
come from the clinics. This may be explained, 
however, by the fact that these clinics in many 
instances lack skilled direction or are forced to 
operate on such inadequate budgets that they are 
overwhelmed with the routine business of treat- 
ing patients, with little time for careful study 
and evaluation of results. 


“Of first importance in the public health con- 
trol of syphilis is accurate statistical knowledge 
of the prevalence of the disease, its distribution 
in the population, and the trend of new infec- 
tions. Only when this information is available 
will it be possible to judge the value of various 
methods of control. When results can be meas- 
ured in terms of a change in the attack rate 
scientific methods will replace empiricism. 


“The past quarter of a century has seen re- 
markable progress in the reduction of death rates 
from various preventable diseases. Health offi- 
cials and the medical profession point with pride 
to the disappearance of typhoid fever, to a low- 


ered infant mortality, and to the decline in the 


death rate from diphtheria, tuberculosis, and 
other causes. Available evidence as regards 
syphilis is much less striking. The most that 
can be said is that the combined death rate from 
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syphilis, locomotor ataxia, and general paresis 
has declined 27 per cent from 1900 to 1925, and 
that the weight of opinion is to the effect that 
new cases of syphilis have declined somewhat in 
prevalence. The importance of syphilis as a 
public health problem is denied by none, and 
since so much progress has been made in other 
lines of public health endeavor in bringing about 
a reduction of disease, the relative importance 
of syphilis as a cause of death and of disability 
assumes larger proportions. One of the difficul- 
ties in securing public support for the campaign 
against the venereal disease has been the fact 
that no irrefutable statistical evidence has been 
available to show the influence of control efforts 
on the incidence. 


“The Public Health Service, in co-operation 
with the American Social Hygiene Association and 
various state and local boards of health and medi- 
cal societies, has undertaken to enlarge somewhat 
our present knowledge concerning the prevalence 
of syphilis in the general population by making, 
in selected communities, a census of syphilis cases 
under treatment by every physician, hospital, 
clinic, and other institution on a given date. These 
studies have been completed in a population total- 
ing more than 12,000,000 and embracing popula- 
tion groups from the most remote rural areas to 
cities of more than a million population. From 
these studies a number of impressive facts are 
available. 


“The most significant impression that one gains 
is that it is difficult to give any one figure which 
presents a clear picture of the problem of syphilis 
in this country. A great diversity of rates has 
been found, the urban rates being higher than 
the rural rates in the proportion of 5 to 1. 
Syphilis cases under treatment vary from less 
than 0.5 cases per thousand to more than 10 
cases per thousand. Taking all cities having a 
population of more than 2,500 and classing this 
group as urban, it was found, that there were un- 
der treatment for this disease 6.74 persons per 
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thousand, while in strictly rural areas the rate is 
1.27 per thousand inhabitants. Of this number 
38 per cent were cases of early syphilis which 
had developed within one year preceding the cen- 
sus date. If it could be assumed that every case 
of syphilis was diagnosed in its early stage and 
treated for at least one year, a rate of 1.52 per 
thousand inhabitants would represent the annual 
incidence. Such an assumption, however, is not 
warranted. The best that can be said is that 
no less than 1.52 persons per thousand in these 
communities had developed syphilis within the 
past year. 


‘The cases of syphilis under treatment, divided 
according to sex and stage of the disease, are as 
follows: 


‘‘Case rates for syphilis per 1,000 population by 
sex of patient and stage of disease. 


“It was found that 36.69 per cent of the cases 
are being treated in public clinics and that 38.11 
per cent of all registered physicians are constantly 
treating one or more cases of syphilis. From this 
it would appear that efforts to improve the qual- 
ity of medical treatment must be directed toward 
the great mass of the medical profession in whose 
private practice nearly two-thirds of the cases 
are being treated. An analysis of the distribu- 
tion of cases being treated by this 38.11 per cent 
of physicians, however, shows that the majority 
of them are treating only one or two cases and 
that 25 per cent of all phys:cians are treating 90 
per cent of the cases. It becomes important, 
then, for health authorities to know who these 
physicians are and to secure their active partici- 
pation in control efforts. 


“Tt is believed that the population in which 
these studies have been made is fairly represen- 
tative of the country as a whole. Applying the 
rates for urban districts and for rural districts 
which obtain in the areas studied to that of the 
country as a whole, it is found that there are 
constantly under treatment for syphilis 511,256 
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persons in the United States, and of this number 
approximately 200,000 are cases of early syphilis 
which have developed w.thin one year. This is 
a minimum figure, since many cases both of early 
and late syphilis undoubtedly are in need of treat- 
ment but are not receiving it. This method of 
determining prevalence of syphilis has many 
shortcomings but seems to be the best thus far 
developed to secure information as to cases being 
treated and thereby establish a base line from 
which future changes in prevalence can be meas- 
ured. Other methods need to be devised and 
applied to this important problem of determining 
the prevalence and trend of infection in syphilis. 


“The most important contribution of research 
to the control of syphilis would be a vaccine or 
other preventive inoculation; lacking this, the 
realization of Ehrlich’s dream of a therapia ster- 
ilisans magna would make the task of public 
health control comparatively easy. In the ab- 
sence of such revolutionary contributions, how- 
ever, there are many places where an extension 
of present knowledge is possible and would serve 
to guide more intelligent control efforts. 


“Of value to the public health officer no less 
than to the clinician, would be the development 
of simpler methods of early diagnosis, of more 
effective criteria of cure, of a simplified treatment 
technic, of a more rational chemotherapy, of an 
evaluation of the efficiency of various local and 
general prophylactics, of a better understanding 
of immunity, and the enhancement of body de- 
fenses against the disease. These problems have 
been considered, however, under the laboratory 
and clinical aspects of syphilis research and are 
mentioned only because of their importance to 
the whole problem of control of this disease. 


“A perennial problem for public health authori- 
ties is the question of the efficacy of chemical 
prophylaxis in the general population. Here is a 
method which under laboratory conditions is sci- 
entifically sound and which under military con- 
ditions has proven effective in reducing the preva- 
lence of the venereal diseases. A few sporadic 
attempts have been made to apply it to conditions 
as they exist in the general population. Thus far 
these attempts have not produced measurable re- 
sults or have been abandoned as failures. The 
first step in connection with this problem should 
be an investigation in the laboratory of the rela- 
tive value of local and systemic methods of pro- 
phylaxis applied at varying times after exposure. 
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Following this should be a thorough study in a 
limited but representative population group, of 
the practical applicability of some method of 
prophylaxis, with definite insistence upon a meas- 
urement of results, to the end that this question 
can be decided on the basis of scientific fact, un- 
influenced by moral or ethical consideration. 


“Early and adequate treatment of infectious 
cases has been advocated as the most effective 
single method of control. This method of pre- 
vention, however, to be of maximum effectiveness, 
must not stop with the patient who presents him- 
self to the clinic or physician for treatment. For 
every such frank clinic case there are, under pres- 
ent conditions, several others equally in need of 
treatment. The source of infection should be 
sought out and brought under medical care, other 
members of the family should be examined for 
evidence of infection, and every physical exami- 
nation for whatever purpose, should be done with 
the possibility in mind of the existence of syphilis. 
Further, only a small percentage of cases of 
syphilis will continue treatment until the maxi- 
mum benefit has been secured. This percentage 
can be increased considerably by the use of ade- 
quate follow-up methods. This follow-up service 
not only will return recalcitrant patients for con- 
tinuation of treatment, but will bring for exami- 
nation familial and other contacts, and from the 
information given by the patient will be able to 
locate many sources of infection and induce or 
force them to be treated. Various experiments 
are in progress in different states and clinics in 
the development of the most efficient methods 
of accomplishing these results. As yet no one 
plan has received general acceptance, and even 
worse, in the vast majority of clinics no effective 
plan is in operation. 


‘A most important study would be to evalu- 
ate the practicability of various methods which 
have been proposed to utilize fully the patient 
who presents himself for treatment as a starting 
point, not only in the control of that individual 
infection, but in securing treatment of related 
cases and in educating in the venereal diseases 
the very class of persons who are most in need 
of such information. Such a study should in- 
clude not only the patient in the clinic, but the 
patient under the care of the private physician. 
It is only when such a plan is generally adopted 
that prophylaxis by treatment will achieve the 
maximum results. 
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“There are certain questions in connection with 
the .epidemiology of the disease which merit 
study. It has been assumed that it is the acute 
case with a chancre, or with secondary lesions 
and mucous patches, which is responsible for the 
spread of practically all cases. If this were true, 
it seems remarkable that syphilis has not declined 
further since the advent of the arsphenamine era. 
It is known that open lesions are’ sterilized 
promptly by a few doses of this drug. Another 
fact which is equally well known but which has 
not been duly appreciated is that after such ster- 
ilization of open lesions a relapse in infectiousness 
probably will occur if treatment is interrupted 
or terminated. Suggestive evidence is accumu- 
lating that it is the chronic relapsing carrier who 
is playing at least a considerable part in main- 
taining the incidence of syphilis. A very profit- 
able study could be directed toward this problem 
to determ:ne under what conditions the latent 
syphilitic patient is infectious by sex intercourse, 
even though no obvious lesions exist. 


“Tn syphilis we are not dealing with an ubiquit- 
ous infection. The opportunities for acquiring 
this infection are not unlimited. At most only 
a comparatively small percentage of the popula- 
tion is infective at any one time. The size of 
the problem still further is reduced when it is 
recognized that of this limited number of infec- 
tious cases only a small percentage are active 
spreaders of the disease. The prevalence studies 
by the Public Health Service indicate that less 
than 0.152 per cent of the population are under 
treatment constantly for early syphilis. Although 
some of these and also a certain number of “‘late”’ 
cases and untreated cases are capable of trans- 
mitting the infection, the great bulk of them are 
not spreading their disease at all or are respon- 
sible for a limited number of secondary cases. 
Why, then, is syphilis able to maintain itself in 
the population? 


“In the absence of definite statistical proof the 
weight of epidemiological evidence indicates that 
there are in any one community at any given 
time comparatively few people who are active 
promiscuous spreaders of infection. In other 
words, the bulk of the new cases in a given com- 
munity during a given time is acquired from 
comparatively few sources. Additional weight is 
given to this view by the experience, in many 
clinics, that several fresh cases of syphilis fre- 
quently will give the same source of infection. 
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Again, the progress of a traveling show across 
two states could be traced by the reports of new 
cases of syphilis along the route. From an iso- 
lated rural community a sharp outbreak of syphilis 
was traced to the return to that community of 
one infected person. Studies need to be made of 
the feasibility, under varying conditions, of as- 
certaining these sources of infection and bringing 
them under treatment. 


“Certain features of existing laws need a 
critical evaluation. One regulation which gen- 
erally is in effect provides that a patient who 
discontinues treatment before being rendered 
noninfectious or cured must be reported to the 
health authorities who have the power to force 
a continuation of treatment. This is a measure 
which is of benefit to the patient, the physician, 
and the community, and yet only a negligible use 
is made of this law especially by the private 
physician. Some community should study and 
report upon the results of its efforts to apply 
this provision. 

‘Satisfactory methods for the treatment of in- 
digent patients in small towns and rural districts 
have not yet been developed. Several plans are 
being tried. All of them need evaluation and the 
use of successful methods should be given gen- 
eral application. 


‘‘Among prisoners and inmates of certain elee- 
mosynary institutions syphilis is very prevalent. 
Among this group the community has an oppor- 
tunity to apply adequate methods of treatment, 
and yet casual reports indicate that in many 
states most unsatisfactory conditions prevail. A 
study of practicable plans for the most effective 
methods of venereal disease control among pris- 
oners and other state charges should be carried 
out and the results made generally available. 


“The relation of syphilis to delinquency is a 
much discussed question but one which has not 
been decided on the basis of adequate scientific 
study. 

“Syphilis very properly is referred to as one of 
the most important of public heaith problems. 
What is the cost of syphilis to the country in 
terms of a shortened life span, cost of medical 
care, cost of institutional care, and reduced earn- 
ing capacity, and how do these costs compare 
with such diseases as tuberculosis and cancer? 
Here again the result of public health research 
must be awaited before facts will replace specu- 
lation. 7 











222 DELAWARE STATE MEDICAL JOURNAL 


“Since practically one-half of all physicians in . 


this country are constantly treating one or more 
cases of gonorrhea or syphilis, how adequate are 
the provisions in medical school curricula for in- 
structing physicians of the future in the recogni- 
tion and treatment of these diseases and what 
can be done to impart this instruction to the thou- 
sands of physicians who are treating syphilis by 
the inadequate methods of a decade or two ago? 
Here is a very practical problem for study. 


“Tn this country a more or less active policy of 
repression of commercialized vice has been car- 
ried out. This is a sociological reform which 
commends itself to every right thinking citizen, 
but the results in terms of a reduced venereal 
disease incidence have not been measured. The 
American Social Hygiene Association now is mak- 
ing studies of this problem in selected communi- 
ties. The evidence it presents will be awaited 
with interest. 


“In the control of syphilis and the other dis- 
eases spread by promiscuous sex contact, public 
education, instruction of youth in the facts and 
significance of sex, and provision of wholesome 
recreational facilities have occup:ed a large share 
of the energy of public health and social hygiene 
organizations. The influence of these activities 
in reducing the venereal disease rate is unknown. 
The public health officer with a limited budget 
who plans a venereal disease program, and local, 
state, and national appropriating agencies of gov- 
ernment seek in vain for evidence as to relative 
and absolute values of the various activities pro- 
posed to control the venereal diseases. Intelli- 
gent study should at least throw some light on 
this subject. 


‘““Many times the question is asked as to why 
it is necessary to expend funds for further study 
of a disease the cause and mode of transmission 
of which are known and for which there are defi- 
nite methods of prevention and reasonably ade- 
quate methods of treatment. Why, it is argued, 
can not syphilis be eradicated by the application 
of existing knowledge? Two principal obstacles 
stand in the way of such a result. First, it would 
be necessary to modify human conduct as regards 
the sex relations of the acute cases and chronic 
carriers of infection to a degree which does not 
seem possible as an immediate accomplishment. 
It is possible to limit to some extent the number 
of extramarital sex exposures, but this requires 
persistent effort over many years and results are 
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accomplished by a process of evolution in stand- 
ards of conduct and not by sudden or drastic 
changes. Second, although the prompt cure of 
every case of syphilis would promptly eliminate 
this disease, the obstacles to such an accomplish- 
ment lie in the difficulty in recognizing many 
cases, the absence of a practical method of early 
diagnosis which can be used by the average physi- 
cian, the absence of definite criteria of cure, the 
cost of the treatment, and finally the nature of 
the treatment itself which causes obvious symp- 
toms of the disease promptly to disappear, giving 
to the patient that false sense of security which 
so often results in discontinuance of treatment. 
The prevention of syphilis by treatment of the 
infected case, however, even with the recognized 
shortcomings, seems to offer the most definite 
and feasible avenue of attack, but one which 
should not be followed to the exclusion of other 
methods. 


“The practical control of syphilis would be 
much expedited, it could be accomplished at a 
much smaller cost, and the progress of that con- 
trol could be measured more accurately if the 
questions propounded here today could be 
answered. Pending the initiation and conclusion 
of those studies, however, it is not necessary to 
delay the more general application of existing 
knowledge. Even with present weapons it is pos- 
sible for syphilis to be made a comparatively 
rare disease in one generation. 


“The weight of evidence indicates that syphilis 
has, in fact, declined substantially during the 
past decade. For the purpose of the present dis- 
cussion let us assume, however, that the disease 
is constant in its prevalence from year to year. 
This means that every hundred cases of syphilis 
during their course give rise on the average to 
just 100 additional cases—no more and no less. 
If this be true we can conclude that existing op- 
portunities for infection are just counter-balanced 
by present methods of control. It will be agreed 
that in the vast majority of communities existing 
methods for the control of syphilis can be made 
more efficient. A large proportion of known cases 
can be sterilized or cured; more unrecognized 
cases can be brought to treatment, sources of 
infection can be sought out, treated, and re- 
strained if necessary; exposures can be lessened; 
prophylaxis by chemical or mechanical means will 
prevent some infections which otherwise would 
occur. Some or all of these things can be done 








DECEMBER, 1930 


in almost every community. Here is an oppor- 
tunity for a very practical study and demonstra- 
tion of the effect on the syphilis rate of applying 
existing knowledge for the control of this disease. 
It is believed that such control is possible and 
practicable. 


“Just as in a military or athletic contest, when 
neither side seems to gain the advantage the addi- 
tion of a small amount of reserve strength or the 
more intelligent employment of existing forces 
will bring about a decisive victory, so in the cam- 
paign against syphilis in this country it is be- 
lieved that a more intelligent application of pres- 
ent effort and the addition of a comparatively 
small reserve force will be sufficient to reduce 
markedly and progressively the prevalence of this 
disease.” 


Following are some opinions as to the increase 
and decrease of venereal diseases in a survey of 
venereal disease prevalence in Detroit: 


‘Opinions as to the trend of venereal disease 
incidence were ventured by 387 physicians, 313 
of whom were treating cases and 74 who were 
not. A rather careful study was made of these 
replies and of the case reports which accompanied 
them. Of the 313 physicians with cases, 167, or 
53 per cent, reported a general increase in the 
incidence of syphilis and gonorrhea; 59, or 19 
per cent, reported a general decrease; 73, or 23 
per cent, stated that the incidence was station- 
ary; 14, or 5 per cent. gave a variety of answers 
not classifiable under these general headings. It 
has been interesting to speculate on the point of 
view of the physicians who gave these opinions, 
and on the reliability in general of any consensus 
of opinion based on the personal impressions of 
individuals. The group which reported an in- 
crease in general was composed of physicians who 
were seeing more cases than the group which re- 
ported a decrease. Physicians in the former group 
were treating an average of 19 cases each, in the 
latter only 10 cases each. The physicians in the 
group which reported an unchanged or stationary 
incidence were treating 12 cases each. In other 
words, these figures indicate that the doctors who 
are seeing fewer patients naturally assume that 
the number of infections is decreasing rather than 
that their old patients and potential new patients 
may be going to other physicians. Conversely it is 
natural that physicians who build up the reputa- 
tion for treating certain kinds of diseases—even 
though they may not call themselves special- 
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ists—will increasingly continue to draw new pa- 
tients into their practices, and they may think 
that the number of infections are increasing rather 
than interpreting their enlarged practice as a re- 
sult of growing reputation. Even though some- 
thing over half of the doctors believe that there 
has been an increase in infection of late years, 
this consensus of opinion is not considered re- 
liable for the reasons given. This thesis is borne 
out by the 74 physicians giving opinions who had 
no cases under treatment. Thirty-nine reported 
a decrease as against 16 an increase, while 18 re- 
ported “no change in incidence.” One other phy- 
sician reported a decrease in old cases, with new 
infections at about the same rate. The board 
of health, which examined almost 20,000 individ- 
uals in 1925, believes that venereal infections are 
decreasing, giving as the chief reason that the 
percentage of positive diagnoses in the total num- 
ber of individuals examined is decreasing. 

“Brief comment should be made concerning the 
statements of the physicians who hazarded an 
opinion as to the trend of venereal disease in- 
fections. 

“The factors most frequently mentioned by 
those who believed that venereal diseases are in- 
creasing are as follows: Lower morals especially 
among the younger generation; migration to cities 
where lower morals exist; neglect or ignorance of 
prophylaxis; failure to control prostitution. A 
number of physicians stated that a larger per- 
centage of cases are discovered than formerly, 
making an apparent rather than a real increase. 

“Among the physicians who believe that 
venereal disease infections are decreasing the 
statement is made over and over again that the 
decrease has been brought about by education 
of the public concerning the danger of venereal 
diseases and the importance of continued treat- 
ment. Other factors mentioned are improved 
methods of treatment, especially for syphilis, and 
knowledge of prophylaxis. The statement of 
one physician whose opinion is based on case rec- 
ords of over 3,000,000 employee calls in a large 
industrial organization is that the blood test re- 
sults in cases of suspected syphilitic lesions and 
on injured employees force him to the conclusion 
that syphilis is on the decline. He has insuffi- 
cient grounds on which to base an opinion con- 
cerning gonorrhea.” 

DELAWARE STATE LAW 

740A. Section 5A. That syphilis, gonorrhea 

and chancroid hereinafter designated as venereal 
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diseases are hereby declared to be contagious, in- 
fectious, communicable and dangerous to the pub- 
lic health. It shall be unlawful for anyone in- 
fected with these diseases or any of them to ex- 
pose another person to infection. 


Section 2. Any physician or other person who 
makes a diagnosis in or treats a case of venereal 
disease, and any superintendent or manager of 
a hospital, dispensary, or charitable or penal in- 
stitution in which there is a case of venereal dis- 
ease, shall make a report of such case to the hea]th 
authorities by number without name and address 
so long as the patients shall obey the rules and 
regulations of the State Board of Health. 


Section 3. State, county and municipal health 
officers, or their authorized deputies, within tneir 
respect.ve jurisdictions are hereby directed and 
empowered, when in their judgment it is neces- 
sary to protect the public health, to make exami- 
nations of persons reasonably suspected of being 
infected with venereal disease, and to detain such 
persons until the results of such examinations are 
known, to require persons infected with venereal 
disease to report for treatment to a reputable phy- 
sician and continue treatment until cured or to 
submit to treatment provided at public expense 
until cured, and also, when in their judgment it 
is necessary to protect the public health, to isolate 
or quarantine persons infected with venereal dis- 
ease. It shall be the duty of all local and state 
health officers to investigate sources of infection 
of venereal disease, to co-operate with the proper 
officials whose duty it is to enforce laws directed 
against prostitution, and otherwise to use every 
proper means for the repression of prostitution. 


Section 4. All persons who shall be confined 
or imprisoned in any state, county, or city prison, 
in the state shall be examined for and, if infected, 
treated for venereal diseases by the health au- 
thorities or their deputies. The prison authori- 
ties of any state, county, or city prison are direct- 
ed to make availahic to the health authorities 
such portion of any state, county, or city prison 
as may be necessary for a clinic or hespital where- 
in all persons who may be confined or imprisoned 
in any such prison and who are infected with 
venereal disease, and ali such persons who are 
suffering with venereal disease at the time of the 
expiration of their terms of imprisonment, and, 
in case no other suitable place for isolation or 
quarantined under the provisions of Section 3, 
shall be isolated and treated at public expense 
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until cured, or, in lieu of such isclation anv of 
such persons may, in the discretion of the Board 
of Health, be required to report for treatment to 
a licensed physician, or submit to treatment pro- 
vided at public expense as provided in Section 
3. Nothing herein contained shall be construed 
to interfere with the service of any sentence im- 
posed by a court as a punishment for the com- 
mission of crime. 


Section 5. The State Board of Health is here- 
by empowered and directed to make such rules 
and regulations as shall in its judgment be neces- 
sary for the carrying out of the provisions of this 
Act, including rules and regulations providing 
for the control and treatment of persons isolated 
Or quarantined under the provisions of Section 
3, and such other rules and regulations, not in 
conflict with provisions of this Act, concerning 
the control of venereal diseases, and concerning 
the care, treatment and quarantine of persons 
infected therewith, as it may from time to time 
deem advisable. All such rules and regulations 
so made shall be of force and binding upon all 
county and municipal health officers and other 
persons affected by this Act, and shall have the 
force and effect of law. 


Section 6. Any person who shall violate any 
of the provisions of this Act or any lawful rule 
or regulation made by the State Board of Health 
pursuant to the authority herein granted, or who 
shall fail or refuse to obey any lawful order issued 
by any state, county or municipal health officer, 
pursuant to the authority granted in this Act, 
shall be deemed guilty of a misdemeanor, and 
shall be punished by a fine of not more than 
$1,000 or by imprisonment for not more than a 
year or by both such fine and imprisonment. 


Section 8. All laws or parts of laws in conflict 
with the provisions of this Act be and the same 
are hereby repealed. 


RULES AND REGULATIONS FOR THE CONTROL OF 
VENEREAL DISEASES. 

In accordance with the Delaware Laws of 1919 
regarding venereal diseases, the State Board of 
Health of Delaware hereby makes and promul- 
gates the following rules and regulations: 


Rule I. Reports of Cases 


All cases of venereal disease shall be reported 
on forms furnished by the State Board of Health 
and known as Form V. D. No. 1. 
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Rule II. When Certain Information May Be 
Omitted From Report. 

The correct name, explicit address of the dis- 
eased person and the name and address of the 
employer of the diseased person may be omitted 
from the report only under the following condi- 
tions: 

1. If the diseased person: 

(a) Is not a prostitute or is not suspected of 
being a prostitute, or is not a habitual associate 
of prostitutes; 

(b) Is not in active service in the military or 
naval establishments of the United States or of 
the State of Delaware; 

(c) Gives satisfactory assurance of the faithful 
observance of the rules for the control of venereal 
diseases, of the precautions which may be taken 
to prevent the spread of infections and of the in- 
structions of the physician; and 

(d) Agrees to report regularly to a reputable 
physician for advice and treatment; and 

2. If the physician to whom the diseased per- 
son applies for treatment: 

(a) Gives the diseased person full and proper 
instruction in the rules for the control of venereal 
diseases and in the precautions which must be 
taken to prevent the spread of the infection; 

(b) Deliver to the diseased person a copy of 
these rules and regulations and a circular of ad- 
vice and information on venereal diseases pub- 
lished or approved by the State Board of Health; 

(c) Keeps an accurate and complete record of 
the name and address of the diseased person, the 
case or key number under which the case is re- 
ported, and such other information as may serve 
the purposes of identification and location; 

(d) Places on prescriptions issued for such dis- 
eased person the case or key number under which 
the case is reported to the proper health authori- 
ties; and 

(e) Assumes responsibility for the faithful 
observance by such diseased: person of the rules 
for the control of venereal diseases and of all 
necessary precautions. 

With each and every one of the above condi- 
tions complied with, the physician’s report of the 
case to the proper health authorities may set forth 
the diseased person’s case or key number in lieu 
of his name; the name of the city, village or town 
in lieu of the name of the street and number of 
the premises at which he resides; and may omit 
the name and address of the employer of such 
diseased person. 
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Rule III. Report of Termination of Case. 


Upon termination of treatment of any case of 
venereal disease, the attending physician shall 
report the fact to the proper health authorities 
giving name (or case or key number as the case 
may be), the date upon which the case was ter- 
minated and upon what grounds (i. e., cured, 
transferred to another physician, dismissed un- 
cured, died, etc.) If the diseased person is dis- 
missed uncured and is still in an infectious con- 
dition, the physician shall advise such diseased 
person what further treatment is necessary, and 
if no notification of transfer to another physician 
has been received by the physician dismissing the 
diseased person within ten days after dismissal, 
the name and address of such dismissed patient 
shall be reported to the proper health authorities. 
Rule IV. Records Kept by Druggists: Reports 


Required. 

Every druggist, pharmacist or other person 
who sells any drug, specific, compound or prep- 
aration of any kind for the cure or treatment of 
venereal diseases shall keep a record of the case 
and the address, color and sex of the person mak- 
ing such purchase, together with the name or de- 
scription of the articles purchased, and shall make 
report thereof within twenty-four hours to the 
proper health authorities on forms provided for 
that purpose. In case, however, a person pre- 
sents a bona fide prescription issued by a legally 
licensed physician, which shows on its face the 
case or key number of the patient, then the record 
kept by such druggist, pharmacist or other per- 
son and the report thereof, shall, in lieu of the 
name and address, show such name or key num- 
ber, and in addition thereto shall show the name 
of the physician who issued the prescription. 

Such record shall, at all reasonable times, be 
open to the inspection of the proper health au- 
thorities. 

Rule V. Reports Confidential. 

All information and reports concerning persons 
infected with venereal diseases shall be considered 
as confidential and shall be inaccessible to the 
public. 

Rule VI. Rules and Circular of Information. 


Every physician and every person who treats 
a person afflicted with a venereal disease shall give 
to such diseased person a copy of these rules and 
also a circular of information and advice concern- 
ing venereal diseases, which circular will be fur- 
nished by the State Board of Health. Forms 
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known as V. D. No. 2, No. 3, or No. 4 shall be 
furnished according to the nature of the disease. 


Rule VII. Change of Physician. 

A physician upon being applied to for treat- 
ment for any venereal disease shall inquire of 
and ascertain from the person requesting such 
treatment if such person has consulted with or 
been treated by another physician, and, if so, 
shall ascertain the name and address of such phy- 
sician and shall notify him in writing of such 
change of medical attendant. The physician last 
employed shall obtain from the physician pre- 
viously employed the case or key number under 
which such person was reported to the health 
authorities and when the physician last employed 
makes a report of the case to the proper health 
authorities (which he shall do within twenty-four 
hours after he has first attended the patient) he 
shall in such report make proper notification of 
the transfer, indicating the name of the physician 
previously employed and the case or key number 
used by such physician when he reported the case. 
In case any person shall change his medical at- 
tendant without notification the physician pre- 
viously consulted shall, within ten days after the 
last appearance of such diseased person, report 
to the proper health authorities the name and 
address of such diseased person. 


Nothing in these rules shall be construed to 
prohibit a diseased person from transferring from 
one physician to another for advice and treat- 
ment. Such transfer may be made by such per- 
son whenever he may elect to do so and the identity 
of such person shall not be revealed provided his 
case falls within Rule II and the transfer is made 
in accordance with the requirements above set 
forth. 

Rule VIII. Diagnosis. 

The local health authorities or the State Board 
of Health may require submission of specimens 
from actual or suspected cases of venereal dis- 
eases for the purpose of examination. When re- 
quired to do so, either by the local health authori- 
ties or by the State Board of Health, each physi- 
cian attending a case of venereal disease shall se- 
cure specimens for examination. 


Rule IX. Application of Diseased Person to 
Health Authorities for Diagnosis. 

Any person treated for venereal disease who 
may suspect an incorrect diagnosis of his dis- 
ease, Or who may have a suspicion that he is being 
continued under treatment an unnecessary period 
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of time, or who has been threatened that his 
identity will be revealed if he discontinues treat- 
ment, or for any other reason, may apply to the 
local health authorities or to the State Board of 
Health, for examination and advice, or he may 
transfer to another physician in accordance with 
the provisions of Rule VII. 


Rule X. Military and Naval Service. 

In case the report of a case of venereal disease 
to the local health authorities is of a person at- 
tached to the military or naval service of the 
United States, or of the State of Delaware, the 
local health authorities shall immediately so ad- 
vise the medical officer of the military or naval 
organization to which the diseased person be- 
longs, on Form V. D. No. 1. 


Rule XI. Treatment for the Poor 
Upon being advised of a case of venereal dis- 
ease in any person who is unable to pay for the 
necessary medicine and medical attention the 
proper health authorities shall supply medicine 
and medical attention. 


Rule XII. Rules for Isolation: Control of 
Quarantine. 

All cases of venereal diseases are subject to the 
following rules and regulations for isolation, con- 
trol and quarantine: 

(1) Whenever, in the opinion of the physician 
responsible for the conduct of the diseased per- 
son, or of the health officer, isolation is necessary 
to protect the public health, such physician, or 
health officer is authorized to isolaté sucn dis- 
eased person. In establishing such isolation the 
physician responsible for the conduct of the dis- 
eased person, or the health officer, shall prescribe 
the rules to be followed by the patient. 

(2) The physician or health officer shall ex- 
ercise extraordinary diligence to see that the dis- 
eased person shall not expose others to infection. 

(3) The diseased person shall not, during the 
period of infectiousness, be employed in or en- 
gaged in any of the following occupations. 

(A) In the preparation, manufacture or hand- 
ling of milk, milk products or food stuffs. 

(B) In any food manufacturing or food 
handling establishment. 

(C) In the care of or nursing of children or 
of the sick. 

(D) In any barber shop. 

(E) In any other occupation the nature of 
which is such that the infection may be imparted 
to others. 
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(4) Whenever possible, cases of venereal dis- 
eases Should be removed to a hospital for treat- 
ment. 

(5) The period of control in all cases shall 
continue throughout the period of infectiousness 
of the disease, and the following are regarded as 
the respective periods of infectiousness: 

Periods of Infectiousness. 

Syphilis.—Persons treated for syphilis shall be 
kept under continuous treatment until all lesions 
of the skin and mucous membrane are healed, and 
until a negative Wassermann has been obtained, 
and for a period of not less than one year of con- 
tinuous treatment. 

Gonorrhea. — (Males) — Before discharging 
cases as non-infectious, the following requirements 
must be met: 

1. Freedom from discharge. 

2. Clear urine; no shred. 

3. The pus expressed from the urethra by 
prostatic massage must be negative for gonococci 
on four successive examinations at intervals of 
one week. 

4. After dilation of the urethra by passage of 
a full sized sound, the resulting inflammatory dis- 
charge must be negative for gonococci. 

Gonorrhea.—(Females)—Before discharging 
cases as non-infectious, the following require- 
ments must be met: 

1. No urethral or vaginal discharge. 

2. Two successive negative examinations of 
secretions of the urethra, vagina, and the cervix 
for gonococci, with an interval of 48 hours and 
repeated on 4 successive weeks. 

Chancroid.—Until all lesions are fully healed. 

Technic for Procuring Smears From the Cervix 
and Urethra.—Smears or slides should be pre- 
pared from the secretions procured from the 
urethra and cervix. In preparing urethral slides 
the finger should be inserted in the vagina, an 
expression made on the floor of the urethra from 


within outward, the cotton-tipped probe being. 


then introduced into the meatus. In procuring 
smears from the cervix a vaginal speculum should 
be introduced and the cervix well exposed. All 
secretions should be mopped away from the ex- 
ternal before taking the smear. After the cervix 
is well dried, a probe, tightly wound with cotton, 
should be inserted into the cervical canal and 
rotated several times. It is exceedingly impor- 
tant that the secretion from the cervix shall be 
in reality cervical secretion and not mucous pus 
from the vagina. 
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(6) When the disease becomes non-infectious 
the diseased person shall be discharged from con- 
trol, isolation and quarantine. 

Rule XIII. When Rule XII Enforced by 
Physician. 

In case the physician reports the diseased per- 
son by case or “key number” such physician shall 
be charged w:th the strict enforcement of Rule 
XII. When the physician has reason to believe 
that the diseased person is not complying with 
Rule XII and is not taking precautions necessary 
to prevent the spread of the disease he shall im- 
mediately report the correct name and address of 
the person to the proper health authorities. 

Rule XIV. When Rule XII Enforced by Local 
Health Authorities, General Duties of Local 
Health Authorities. 

In addition to the other duties prescribed by 
these rules the local health authorities shall: 

(1) Use every available means to ascertain 
the existence of venereal disease. 

(2) Ascertain, so far as possible, the sources 
of infection and all exposures of the same. 

(3) Make examinations of persons reason- 
ably suspected of having venereal diseases; and 
owing to the prevalence of such diseases among 
prostitutes, and persons associated with them, all 
such persons may be considered within this class. 

(4) Examine known or suspected prostitutes 
committed to or detained in any police station, 
jail, prison or workhouse, to ascertain the exist- 
ence of any venereal disease, and if any such per- 
son is found to be affected with a venereal disease, 
to quarantine such person until it is definitely 
ascertained that quarantine may be terminated 
without endangering the public health. 

(5) Appoint women physicians when so re- 
quested by a female who is to be examined for 
the purpose of ascertaining the existence of 
venereal diseases, when the appointment of such 
women physicians is practicable and feasible. 

(6) Co-operate with proper officials whose 
duty it is to enforce laws against prostitutes, and 
otherwise use means for the suppression of pros- 
titutes. 

(7) Keep all records pertaining to inspection 
and examination in files not open to public inspec- 
tion and to make every reasonable effort to keep 
secret the identity of those affected by venereal 
disease control, so far as may be consistent with 
the public health. 

(8) Report to the State Board of Health on 
forms furnished for that purpose. 
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Rule XV. _ Placarding. 

Premises on which the diseased person cannot 
be isolated or controlled may be placarded with 
cards furnished by the State Board of Health, 
but no placard shall be placed on any premises 
unless the diseased person will not consent to re- 
moval to a hospital or sanitarium during the 
period of infectiousness or unless he violates Rule 
XII of these regulations. 

Defacement or concealment of such placards 
or their removal otherwise than by the local or 
State Health authorities is strictly prohibited. 
Rule XVI. Removal From One Health Juris- 

diction to Another. 

No person having a venereal disease shall move 
or be moved from one health jurisdiction to an- 
other without first obtaining from his attending 
physician or from the local board of health a 
permit therefor (Form V. D. No. 5) which he 
agrees to deposit within one week with the physi- 
cian or local board of health at the place of des- 
tination. Such physician of local board of health 
must follow the instruction g:ven on such form. 

Rule XVII. Examination of Inmates of 
Jails, Etc. 

Any person committed to or confined in any 
jail, house of correction or other penal or correc- 
tional institution or detention hospital, or in any 
state, county or city charitable institution, either 
temporarily or for a definite period of time, shall 
at the time of admission thereto be given a thor- 
ough medical examination to determine the exist- 
ence of any venereal disease, and if such person 
is found to be infected with a venereal disease, 
such person shall be removed promptly to quar- 
ters where proper treatment and control can be 
had, and there held in quarantine. until such time 
as it may be definitely ascertained that quaran- 
tine may be terminated without endangering the 
health of other inmates or the health of the public. 

Rule XVIII. Definitions. 

The following words and phrases as used in 
these rules shall be defined as follows: 

“Proper Health Authorities,’ the State Board 
of Health of Delaware, and for Wilmington cases 
both the State and City Boards of Health. 

“Venereal Diseases” (a) syphilis in the infec- 
tious stages; (b) active gonococcus infection; or 
(c) chancroid. 

“Prostitute,” a person known to be practicing 
sexual intercourse promiscuously. 

“Diseased person,” one infected or suspected 
of being infected with venereal disease. 
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Rule XIX. Giving False Information. 


It is a violation of these rules for any diseased 
person, or for any physician, drugless healer, 
pharmacist, dentist, hospital superintendent, at- 
tendant, nurse or other person of whom informa- 
tion is required by these rules, to give knowingly 
an incorrect name and address or to impart false 
information. 

Rule XX. _ Penalties. 


Any person who shall fail, neglect or refuse to 
enforce these rules, and any person who violates 
them, shall be deemed guilty of a misdemeanor 
and shall be punished by a fine of not more than 
$1,000 or by imprisonment for not more than a 
year, or by both such fine and imprisonment. 


SUMMARY 


Delaware has had a Venereal Law since 1919. This 
law has not functioned. A question well might have 
been asked in our questionnaire viz.: “Do physicians 
want this law? If they want it, why do they allow the 
active stage of syphilis to roam at large unrestrained ?” 

This is a fair question and it would seem that any law 
restricting the non-cooperative infectious case of syphilis 
should be rigidly enforced. 

Among physicians in general there is a lack of interest 
in syphilis. This was illustrated in the feeble response to 
our recent questionnaire. Then again the exorbitant 
charges made in cases of syphilis by some physicians not 
only shows a lack of interest but actually acts as an 
obstacle to syphilis control, as these cases cannot continue, 
and as a rule neglect treatment. 

Your committe urges that physicians charge the mini- 
mum fee in the treatment of these cases, as this will enable 
the physician to keep the case of syphilis under observa- 
tion and treatment for a longer time. 

It is also urged that the problem of syphilis be given 
the same publicity as the other infectious diseases such 
as tyhpoid, measles, scarlet fever, etc. 

The Board of Health would do well to keep this prob- 
lem before physicians constantly in a diplomatic and 
encouraging manner. 

At the present time there is no check on food handlers 
in this state. Physicians who treat syphilis know that 
this is a constant menace, as innocent cases of syphilis 
are not so rare as believed. 

In the non-infectious cases and in the latent cases, the 
sentiment of your committee is that the solution to this 
problem of syphilis control lies with the individual physi- 
cian in educating his patients, following up his ¢ases, and 
ferreting out the unsuspected case. The average physi- 
cian needs but an increased interest in this problem. He 
has the education and experience. At the same time we 
feel that a spirit of co-operation in the accumulation of 
syphilitic data should be engendered and could possibly 
come to pass through personal contact, a committee of 
physicians especially interested in syphilis or the State 
Board of Health being delegated to interview their pro- 
fessional brothers. 

Every physician in our state (perhaps without excep- 
tion) knows or has known of some active case of syphilis 
that is or was neglecting treatment. It would seem to 
give a sense of personal satisfaction, if nothing more, to 
know that we have a law that can bring this case in tow, 
but at the same time a deeper sense would seem to be 
satisfied viz.: the knowledge of a public safeguarded. 

Brice S. Vattett, M. D., Secy., 
Cuas. E. Wacner, M. D., 
I. Lewis Curpman, M. D., Chairman. 
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“PEACE ON EARTH” 


Once more approaches the season made glad 
by the coming of the Great Spirit, a time of re- 
joicing because of the birth of tolerance, a mo- 
ment of forgiveness for our open friend or secret 
enemy, a second of prayer for all mankind. This 
season of good-will, hallowed by the centuries, is 
not to be denied in the year of our Lord nineteen 
thirty. 

And so once more we extend to our colleagues, 
near and far, the best of wishes for the Christmas 
coming. We all, much as we may have suffered 
in the recent past, have much to be thankful for; 
so let us then rejoice with the true spirit of the 
occasion. And for the New Year permit us to 
extend our earnest wish that it may be the hap- 
piest yet—happiest because of the sincerest of 
efforts and the noblest of attainments. So mote 
it be. 





THE LAWYERS AGAIN 


Last month we drew attention to the protest 
of the Philadelphia lawyers against what they 
charged was the usurpation of their professional 
prerogatives, chiefly by corporations. An exactly 
similar complaint now comes from Baltimore, as 
related in the Baltimore Sun of December 3, 1930, 
as follows: 


Practice at law by trust companies and corporate 
fiduciaries was assailed by Charles Lee Merriken, 
incoming president of the Baltimore Bar Associa- 
tion, at the annual meeting in the Lord Baltimore 
Hotel last night. 


The practice also was criticized by Edward J. 
Colgan, Jr., retiring president, who in his annual 
report stated that “generally speaking the whole 
complaint can be characterized as the unlawful 
practice of law by these companies.” 


Mr. Merriken said the organization should “curb” 
the pernicious activity of trust companies which are 
seeking to take from us business which rightfully 
belongs to us as lawyers.” 


Solicitation, sometimes house-to-house, and ad- 
vertisements in which there has been a general in- 
vitation to the public to have wills drawn, and 
efforts to have people draw up deeds of trust under 
which property would be conveyed to a certain trust 
company to hold in trust for beneficiaries, were 
named by Mr. Merriken as certain points of con- 
tention. 


The practice is the subject of an investigation by 
a committee of the association headed by Edgar 
Allen Poe. 


“The legitimate exercise of their chartered powers 
by these companies has always been recognized by 
the members of the bar as legal and in many cases 
desirable,” Mr. Colgan said in his report. 


“At the same time justifiable complaint has been 
made of the manner in which some of these com- 
panies have solicited business and executed it after 
it has come to them. 

“It cannot be justly said that the complaint of 
the lawyers has been entirely based on selfish motives 
because it is not only recognized but conceded that 
these corporations through their officers or paid at- 
torneys frequently are called upon to represent per- 
sons whose interests necessarily conflict and are at 
variance with their own.” 

With the exception of one or two points, Mr. 
Colgan said, the committee, appointed in 1929, has 
made progress. It is hoped, he added, that represen- 
tatives of the fiduciaries will agree to the proposi- 
tions which the special committee has submitted to 
them. 
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EDITORIAL NOTES 
DEAR DOCTOR: 


THE JOURNAL and the Cooperative Medical Advertising Bureau 
of Chicago maintain a Service Department to answer inquiries 
from you about pharmaceuticals, surgical instruments and other 
manufactured products, such as soaps, clothing, automobiles, etc., 
which you may need in your home, office, sanitarium or hospital. 

We invite and urge you to use this Service. 

It is absolutely free to you. 

_ The Cooperative Bureau is equipped with catalogues and price 
ante of manufacturers, and can supply you information by return 
mail. 

Perhaps you want a certain kind of instrument which is not 
advertised in THE JOURNAL, and do not know where to secure it; 
or do not know where to obtain some automobile supplies you 
need. This Service Bureau will give you the information. 

Whenever possible, the goods will be advertised in our pages 
but if they are not, we urge you to ask THE JoURNAL about them, 
or write direct to the Cooperative Medical Advertising Bureau, 
535 N. Dearborn St., Chicago, Illinois. 

We want THE Jounmas. to serve you. 





In THE JouRNAL for August, 1930, we printed 
an advertisement, from a Chestertown, Mary- 
land, newspaper telling the world of the won- 
ders awaiting them at the hands of a certain 
chiropractor. This squib was intended to ap- 
pear in THE JOURNAL with a caption, making 
plain our facetious purpose in running it. But, 
in the scurry of vacation time the caption was 
lost, strayed or stolen. Hence, our apologies if 
any reader thought that this tower of light and 
bulwark of regularity had actually accepted copy 
from a chiro. Nay, brother, that tidbit was in- 


tended to give you a fleeting smile—which it 
probably did. 





The annual conference of Secretaries of Con- 
stituent State Medical Associations was held at 
the headquarters of the A. M. A., Chicago, No- 
vember 14 and 15, 1930. Also invited, for the 
second year, were the state editors. A large at- 
tendance, from all over the country, was present. 
Delaware being represented by its secretary and 
editor. 

The program was of much interest and high 
quality, the eight formal papers covering phases 
of work of great importance to the profession— 
work which may best be promoted by interested, 
active secretaries and editors. Most of the papers 
will be printed in the A. M. A. Bulletin. 





Now that the Delaware Legislature is soon 
to meet and the Klair Law is to be either amended 
(liberalized) or repealed, every constituent of the 
Medical Society of Delaware should remember 
exactly what the Society stands for, i. e., modi- 
fication. The “doctors’ amendment’ was printed 
in THE JOURNAL last month. While some of us, 
as individuals, may favor repeal, as physicians 
we are for modification, and our public utterances 
should therefore conform to the position taken 
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by the Society. The public press, which seems 
to be fully aware of the iniquity of the present 
Klair Law, is largely for repeal, and many physi- 
cians privately subscribe to that view. However, 
since the Society has spoken, our individual duty 
is to work for the Society proposition—modifica- 
tion. 





The newspapers are now full of stories that 
various churchmen and religious leaders are earn- 
estly pleading for the removal of the church from 
politics, and, to be more specific, urging that the 
church, as an institution, get out of the prohibi- 
tion fight, leaving that battle to a new federat:on 
of temperance advocates. And to such a pro- 
gram we devoutly say “Amen!” For church- 
produced prohibition has well nigh wrecked real 
temperance, which explains why most of the 
worth-while thinkers of the nation, regardless of 
their creed or politics, are striving to end this 
abomination (facetiously called ‘‘noble experi- 
ment” by a prominent engineer), and to erect in 
its stead a durable structure of real temperance. 
And if you have any doubts that these thinkers 
are carrying the general public with them, just 
read between the lines of this summary of the 
November election: 

Upset Republican control of House of Representa- 

tives, probably giving Democrats narrow majority. 

Wiped out Republican majority of sixteen in Senate, 
bringing political complexion of that body to tie. 

Approved in three States, Massachusetts, Rhode 
Island and Illinois, referenda calling for repeal of 
Eighteenth Amendment and State Volstead acts. 

Elected Democratic Senator and Governor, both wet, 
in Massachusetts. 

Chose Democratic Governor, wet, in Connecticut 
for first time in decade. 

Returned Franklin D. Roosevelt, wet, Democrat, to 
Governorship of New York by unprecedented ma- 
jority of 725,000. 

Sent Dwight W. Morrow, Republican, repealist, to 
Senate. 

Elected Gifford D. Pinchot, Republican, dry, Gov- 
ernor of Pennsylvania despite wet opposition and 
bolt in own party. 

Gave Albert C. Ritchie, wet, record-breaking ma- 
jority as fourth term Governor of Maryland. 

Broke last hold of Anti-Smith Democrats in South 
by electing Bailey, Democrat, to Senate in North 
Carolina and defeating Heflin for Senate in Ala- 
bama. 

Elected Democratic Senator and Governor in Ohio. 

Swept James Hamilton Lewis, Democratic wet, into 
Senate by more than 600,000 plurality over Mrs. 
Ruth Hanna McCormick. 

Elected Democratic Senator in Minnesota for first 
time in history. 

Named Democratic Senator in South Dakota and 
Democratic Governor in Idaho. 
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Returned Thomas J. Walsh, dry Democrat, to Senate 
from Montana. 

Re-elected George W. Norris, dry, Insurgent Re- 
publican, to Senate from Nebraska. 

Sent the blind Thomas P. Gore, Democrat, back to 
Senate after absence of ten years. 





DELAWARE PHARMACEUTICAL 
SOCIETY 


ARE YOU CO-OPERATING? 

For the past several years a sustained effort has 
been made by the national and state pharma- 
ceutical associations to create and maintain a 
state of public mind favorable to the professional 
pharmacist. This desirable result can only be 
accomplished by the co-operation of the individual 
pharmacist. From the October 2nd issue of the 
N. A. R. D. Journal we quote the report read by 
Dr. Robert P. Fischelis, Director of the Drug 
Trade Bureau of Public Information, at the At- 
lantic City Convention of the N. A. R. D. 

“Glenn Frank, the president of the University 
of Wisconsin, in one of his daily newspaper essays 
made the statement, some time ago, that ‘the 
future of America is in the hands of two men— 
the investigator and the interpreter. We have an 
ample supply of investigators,’ he said, ‘but there 
is a shortage of readable and reasonable in- 
terpreters, men who can effectively play medi- 
ator between specialist and layman.’ 

‘‘What he had in mind, of course, was the need 
for conveying to the public in readable and un- 
derstandable form, preferably in words of few 
syllables, the results of scientific discoveries, and 
an understanding of the activities of persons en- 
gaged in scientific and technical work, such as is 
represented by the activities of the professions 
that have to do with medical care in one form 
or another. 


“Ten or fifteen years ago, few organizations of 
scientific or technical men paid very much atten- 
tion to what the public knew about them, or 
thought about them. Today each of these groups 
vies with the other in transmitting to the public, 
through the newspapers and popular magazines 
and over the radio, the discoveries they make, the 
things they do, and the reasons for doing the 
things they do. In the early years of this cen- 
tury, such activity would have been looked upon 
as something beneath the dignity of professional 
men. Today it is a matter of routine in scientific 
and trade associations to furnish the press with 
detailed information of their activities. 
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“Perhaps there are some pharmacists who are 
not familiar with the fact that for more than 
ten years the national pharmaceutical associa- 
tions have co-operated in an effort along similar 
lines, through what is known as the Drug Trade 
Bureau of Public Information. This bureau was 
organized in 1920 by representatives of the vari- 
ous national associations, including the National 
Association of Retail Druggists, and insofar as 
the limited finances at its disposal have permitted, 
the Bureau has endeavored to interpret pharmacy 
and the pharmacist to the public by issuing bul- 
letins at frequent intervals on subjects that ap- 
pear to be of popular interest. 


‘““Many of you will recall the unfavorable pub- 
licity which was given to pharmacy and pharma- 
cists at the time the prohibition laws were first 
enacted, and you will also recall that the stigma 
which was placed upon pharmacy by continuous 
reference to liquor law violations was carried into 
nearly every type of activity connected with 
pharmacy. The first question which a news- 
paper reporter would ask when he interviewed of- 
ficers of national and state pharmaceutical asso- 
ciations at their annual conventions was ‘what 
action do you expect to take on prohibition?’ The 
fact that the prohibition law assigned certain 
duties to pharmacists caused a natural association 
of pharmacy with the manufacture and sale of 
alcoholic liquors, in the minds of newspaper men. 
They knew little more about pharmacy than did 
their readers. As long as nobody took the 
trouble to spread before newspaper editors the 
many ramifications of the practice of pharmacy 
and its actual service to the public, it was not to 
be expected that newspapers would print any- 
thing about pharmacy except the news which 
could be gathered from police blotters, court rec- 


‘ords, and the imagination of news writers. 


“Tt has been the aim of the Drug Trade Bureau 
of Public Information to supply newspapers with 
accurate information about pharmacy at suffi- 
ciently frequent intervals to let the thought sink 
into the minds of the editors that there was some- 
thing more to pharmacy than could be gleaned 
from the records of its ‘black sheep.’ We believe 
that we have gone a long way in creating in the 
minds of newspaper men a better appreciation of 
pharmacy than they may have had heretofore, 
and this statement is borne out by the fact that 
editorials extolling pharmacy and the services of 
the pharmacist appear with much greater fre- 
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quency in the public press than ever before, and 
the real news about pharmacy gets into the 
papers more frequently and in much better form 
than ever before. 


“This does not mean that we have reached a 
point where we can sit back and consider the job 
done. On the contrary, the result of the efforts 
thus far expended constitute a challenge to 
greater activity, because all other professions and 
crafts are exceedingly active in competing for 
the news space of our daily papers. Unless we 
keep on doing things that the rest of the world 
is interested in, all the available space will be 
used to record the activities of those who are 
doing something worth while, and we shall again 
be in the position of having nothing presented to 
the public except our misdeeds. 


“Everywhere in this broad land there are 
friends of pharmacists. Some of these friends are 
spending large sums of money to create an in- 
spiring picture of the pharmacist as a profes- 
sional man and an indispensable friend of his 
community. This picture is being flashed on the 
movie screen; it is being painted in words over 
the radio, and it faces the readers of our popular 
magazines and our newspapers in cold type as 
well as through the engraver’s art. The movie 
fan, the reader, and the listener are gaining a 
new and better impression of the pharmacist 
through the mediums referred to. There is just 
one danger in the situation, and that lies in the 
fact that the picture may be more ideal than real. 
Here we have a challenge to every retail phar- 
macist to so conduct his business that it will never 
be necessary to apologize for the picture of him 
which is being presented to the public at large. 


“In order that the efforts of the interpreters of 
pharmacy to the public may continue to bear 
fruit, there must be helpful co-operation on the 
part of every pharmacist. There are some things 
we can do from day to day to create a better ap- 
preciation of our calling, and there are other 
things we should not do in order to accomplish 
the same purpose. 


“Let us take a glimpse at some of the things 
we should avoid doing if we desire the popular im- 
pression of pharmacy to coincide with the propa- 
ganda of its friends. 

“In the course of our work with the Drug 


Trade Bureau of Public Information, we obtain 
newspaper clippings from all over the country, 
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bearing not only on our work, but covering phar- 
maceutical activities in general. We want to 
know what is being published so that we may 
issue bulletins to correct false impressions. Re- 
cently, clippings from a western state indicated 
a doctor was giving medical advice over the radio 
and calling attention to certain drug stores where 
his code prescriptions could be filled. The drug- 
gists there knew that the scheme was unethical, 
but, nevertheless, many of them became a party 
to it by filling the prescriptions. What sort of 
picture did that present to the public, to say noth- 
ing of the medical profession? 


‘You have all seen samples of the advertising 
in daily newspapers in which a pharmacist recom- 
mends a particular preparation for a head cold or 
some other ailment. He may not even know the 
formula, yet he permits his picture and name to 
appear in the newspaper advertising as indorsing 
the product, thus posing as an expert on thera- 
peutics. 

“In a metropolitan Sunday paper there ap- 
peared recently a full page advertisement of one 
of the cheapest kinds of patent medicine schemes, 
and right alongside of it four columns of names of 


pharmacists, some of them pretty well known — 


and high in the circles of the druggists’ associa- 
tions there, all of whom permitted their names to 
be printed as tacit indorsers and sources of sup- 
ply for this product without knowing anything at 
all about its composition or value. Those same 
individuals will probably meet and pass resolu- 
tions condemning physicians for not writing more 
prescriptions. 

‘In the survey of the drug business of a rural 
community by an investigator of the Committee 
on the Costs of Medical Care, certain pharmacists 
were interrogated about the pros and cons of dis- 
pensing by physicians, and they were asked 
whether they were doing anything to encourage 
prescription writing. This is what one pharma- 
cist said: ‘When my store is filled with farmers 
Saturday night buying ice cream, toilet articles 
and patent medicines, I don’t want to be bothered 
filling messy prescriptions that take fifteen or 
twenty minutes of my time, and I don’t make any 
money on it anyway.’ It is not necessary to give 
you further illustrations. Clearly, the impression 
created in all of the foregoing incidents should be 
seriously avoided. 

“What does it profit pharmacy to paint a pic- 
ture of its imaginary glory and have the man in 
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the street stop before the modern drug store, rub 
his eyes in wonderment, and ask: ‘Is that it?’ 


“For every editorial commenting favorably 
upon the pharmacist and his work, there are a 
dozen vaudeville jokes and ‘wise-cracks’ by col- 
umnists, poking fun at the oblivion into which 
pharmacy has been cast by the avidity for general 
merchandising on the part of the pharmacist. 


“The Drug Trade Bureau of Public Informa- 
tion has consistently defended the system of 
housing a professional pharmacy and a general 
merchandising emporium under one roof. We 
see no breach of ethics in that system if both lines 
of activity are carried on with a due regard for 
the proprieties, but we fail to see how pharmacists 
can continue to merit the professional recognition 
which they are so eager to claim if they are not 
willing to make every sacrifice which true profes- 
sionalism demands, while at the same time gath- 
ering in the dollars which result from keen, ag- 
gressive, and legitimate merchandising. The 
vaudeville jokes and the ‘wise-cracking’ will con- 
tinue as long as pharmacists provide food for 
them. 


“Tf the public sees that such references to phar- 
macy are not borne out by actual contact with 
pharmacists, the comedians and the ‘wise- 
crackers’ will have to turn to some other unfor- 
tunate profession for material. 


“Finally, let us dwell for a few minutes on the 
constructive things that might be kept in mind by 
all of us in building up pharmaceutical morale 
and in providing material for the interpreters of 
pharmacy to the public which will enable them to 
point with pride to pharmaceutical progress. 


“A recent study of the distribution of expendi- 
tures for medical care by 3,281 families from 
January to June, 1929, indicated that of the 
$230,970 expended, $29,607 or 12.9 per cent, 
went for medicines, as against 42.7 per cent for 
the services of physicians; 7.9 per cent for the 
services of dentists; 12.5 per cent for hospitals; 
2.1 per cent for oculists; 6.9 per cent for opera- 
tions; 3.8 per cent for nurses; 0.5 per cent for 
dispensaries, and 10.7 per cent for extra house- 
hold expenses. 


“Tn a survey of the medical facilities of Shelby 
county, Indiana, it was found that the per capita 
- expenditure for the care and prevention of illness 
was about $21, or more than half a million for the 
total population of the county. Approximately 
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one-third of this expenditure went to physicians, 
one-third was spent for drugs and medicines, and 
the remaining third was paid to dentists, nurses, 
hospitals, and other agencies. ss 


“Tt is important to let such impartial fact- 
finding organizations as the Committee on the 
Costs of Medical Care examine our records so that 
the public may learn the fact as to how much of 
the money spent by the public for medical care 
in drug stores actually finds its way into the 
pocket of the pharmacist. Nobody at the pres- 
ent time has absolutely accurate information on 
that point. 


“Tt is important for the rank and file of phar- 
macists to maintain an active interest in phar- 
maceutical education and to promote better 
fundamental as well as cultural training for the 
coming generation of pharmacists. Some phar- 
macists are inclined to take the narrow view of 
this subject. They argue that a ‘practical man’ 
can be trained without four years of college work. 
No one familiar with the subject will contradict 
them as far as training men to do certain routine 
jobs in the average drug store is concerned. But 
in this day and generation, when the sons of 
ordinary tradesmen begin commercial careers 
with an academic background, the lad who takes 
up pharmacy will be unable to completely match 
the general education of his customers with a 
purely technical training in pharmacy. Pharmacy 
must not deny its personnel at least the equivalent 
of the collegiate training which the future busi- 
ness man now claims as a matter of routine. 
That is the real significance of the longer college 
course in pharmacy. Mr. Justice Brandeis, in 
discussing the things that distinguish a profes- 
sion from a trade, said: ‘A profession requires a 
preliminary training that is intellectual in char- 
acter, and the achievement of a measure of learn- 
ing, as distinguished from mere skill that may be 
acquired by experience.’ If pharmacy is a pro- 
fession, and we all claim that it is, we should give 
whole-hearted support to its program of higher 
and better education. This will do more to ele- 
vate pharmacy in popular esteem and with the 
medical profession than any other single thing 
that could be done at this particular time. 


“Tt is also well to remember that education is 
a continuing process. It should not cease when 
formal courses have been completed. Physicians 
take pride in broadcasting to the world that they 
take time off every now and then to take special 
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courses at various clinics to ‘brush up’ and keep 
in touch with the latest developments in medical 
and surgical technique. 

“Pharmacists should follow a similar procedure 
to a greater extent than is now the case. Herein 
lies an opportunity for colleges of pharmacy to 
extend their services in a very helpful direction. 

“Lastly, it seems essential to exercise greater 
care in the selection of the men and women who 
enter the profession. We do not need as many 
pharmacists as the colleges are turning out at 
present, and it is an established fact that only a 
fraction of those who go into training for phar- 
maceutical work are really capable of carrying it 
on with credit and honor to themselves and to 
the profession. 

“Whatever is done by organized pharmacy to 
foster its professional future furnishes good mate- 
rial for the work of the interpreters of phar- 
macy to the public. Let us have more and still 
more of it.” 





WOMAN’S AUXILIARY 


The December meeting of the Woman’s Aux- 
iliary was held Tuesday noon, December ninth, 
with a luncheon at the Wilmington Country 
Club. 

Following a request from the Medical Society 
of Delaware, the Auxiliary devoted this meeting 
to a discussion of the proposed amendment to 
the Klair Law. We also felt that an explanation 
given the members and guests would clarify the 
true meaning of the amendment. 

We were delighted to have as especially invited 
guests the following heads of other women’s clubs 
and organizations: Mrs. A. D. Warner, Sr., Miss 
Emily Bissell, Mrs. Barsham, Mrs. Booth, Mrs. 
Horn, Mrs. Weldin, Mrs. Staniar, and the Rev. 
Vining, of Wilmington; Mrs. James Hughes, of 
Dover, and Dr. Dalema Draper, of Milford. Our 
guests from the Medical Society included Drs. 
T. H. Davies, W. O. LaMotte, P. W. Tomlinson, 
Robert Tomlinson and V. D. Washburn. We ex- 
pected Dr. Hobart Hare, of Philadelphia, a lead- 
ing authority on therapeutics, to address our 
meeting, but he was unavoidably detained. 

Mrs. Robert Tomlinson welcomed most gra- 
ciously members and guests, and introduced Dr. 
P. W. Tomlinson. Dr. Tomlinson congratulated 
our guests on the excellent and valuable services 
they had so frequently rendered the State of 
Delaware, and urged the further co-operation be- 
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tween the Auxiliary and the Medical Society. Dr. 
Tomlinson referred to the efficacy of alcoholic 
medicinals in the treatment of certain diseases, 
and in the compounding of prescriptions. 

Dr. Charles P. White, of Wilmington, pre- 
sented us with a most convincing and interesting 
address as to the value of the amendment to the 
Klair Law. Dr. White stressed the injustice of 
the law both as concerns patients and doctors. 
The Klair Law is impotent, for if spirits or wines 
are needed they can be procured at the present 
time. Both doctors and patients are breaking the 
law, and if the patient is a poor man he is very 
apt to get a poor grade of liquor, if he can afford 
any. The U. S. government has provided for 
equality here, as it puts away liquor of a good 
quality in warehouses to properly age. The doc- 
tors also feel they are personally insulted when 
the State does not accord them the same priv- 
ileges in practicing as do other states. The Aux- 
iliary is very grateful to Dr. White for his splen- 
dia address. 

Following the luncheon a business meeting was 
held. The motion was carried that the Auxiliary 
accept the invitation extended them to become 
a member of the Woman’s Joint Legislative Com- 
mittee. 





MISCELLANEOUS 


Calling the Doctor in an Emergency 

When you need your doctor in a hurry, what 
message do you leave at his office? Do you say, 
“come at once,” as you have unnecessarily done 
dozens of times before, and then wonder why he 
doesn’t arrive p. d. q.? 

Although real emergency calls are few, prob- 
ably nine out of ten calls received in a doctor’s 
office are to “come at once.” Picture him being 
confronted day after day with endless “come at 
once” requests. It requires no stretch of imag- 
ination to see that after a while they are all 
treated as ordinary calls, with the result that 
when an actual emergency one is received (with 
no definite information given), it does not always 
receive the consideration it deserves. 

The point is this. When you really need a 
doctor in a hurry, state the case—Johnny has a 
convulsion, or someone has a hemorrhage, or there 
has been an accident, a miscarriage, or a broken 
limb, drowning, etc. Give this information that 
the doctor may respond promptly and bring with 
him whatever is necessary for better service. 
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Your doctor will know that when you say “emer- 
gency,” it really is an emergency. 

As to other calls, don’t expect him to be 
‘Johnny on the spot” because there are others 
needing him as much and perhaps more than you 
do. There are few ordinary illnesses in which a 
few hours’ delay in treatment will make any dif- 
ference, especially if the patient is put to bed and 
kept quiet—Middletown (N. Y.) Board of 
Health Bulletin. 





Gifts to Johns Hopkins 
The annual report of the President of the 


Johns Hopkins University shows the following 
gifts, for the academic year, from Wilmington 
donors: 

du Pont Company—Fellowship in 


Chemistry ou ns _-$ 1,500.00 
du Pont Conpany-~-Pdletnbin in 
Chemistry _-. 8 1,000.00 
M. Pierre du Pont—Peblication, Let- 
ters du Pont de Nemours __..... 1,000.00 
Mr. Pierre du Pont—Otology Re- 
search Fund _. : 1,000.00 
Mr. Lammot du Pont-—Otols ogy Re- 
search Fund . si 4,000.00 
Mr. Henry B. du Pont—-Oeolony Re 
search Fund . _. 1,000.00 
Mr. Ernest du Punttaieay: Re- 
search Fund . 2 - 10,000.00 
Mr. H. Fletcher Brdwe--Oidlosy Re- 
search Fund - | 2,000.00 
Mr. H. G. Sadkell---Oucngy Research 
pees sees - 500.00 
John Jf. Raskob—Bill Raskob 
gg Paes ES 2,000.00 





BOOK REVIEWS 


Diseases of the Digestive System. By L. Winfield Kohn, M. D., 
Gastro-enterologist to the Lebanon Hospital, New York City. Two 
volumes. Pp. 1125, with 542 illustrations. Cloth. Price, $12.00 
per set. Philadelphia: F. A. Davis Company, 1930. 


This publication is a splendid review of gastro- 
intestinal disorders from gingivitis to puritis ani. 
The anatomy, physiology, and pathology is con- 
sidered in great detail, profusely illustrated with 
pictures, sketches, and charts. It is very in- 
structive and interesting throughout. 

The new methods of diagnosis are carefully 
considered, yet the author is reluctant to accept 
many of them as replacing the old tried and 
proven procedures; however, he seems to have 
had some success with the gastro-photor. 

Fluoroscopy and xray is presented in a mas- 
terly manner. It contains many splendid illus- 
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trations and reproductions of the common, as 
well as the rare, xray findings of the gastro- 
intestinal tract. 

All physicians will appreciate the dietary and 
therapeutic considerations and the valuable pre- 
scriptions suggested in this work. 





Compend of Bacteriology. By Robert L. Pitfield, M. D., Attend- 
ing Physician, Germantown Hospital, Philadelphia, and Howard 
W. Schaffer, M. D., Pathologist, Memorial Hospital, Philadelphia. 
Fifth Edition. Pp. 317, with 86 illustrations. Cloth. Price, $2.00. 
Philadelphia: P. Blackiston’s Son & Company, 1930. 


This new edition of a popular book is one of 
a series of compends written chiefly for the stu- 
dent preparing for examinations, and for the 
practitioner who wants to brush up. For either 
purpose it is admirable. The work includes path- 
ogenic protozoa, immunology, filterable viruses, 
and bacteria in industry. As evidence of its up- 
to-dateness, it includes the new (1930) Bergey 
classification. This work amply justifies its pop- 
ularity. 





Manual of Normal Physical Signs. By Wyndham B. Blanton, 
M. D., Assistant Professor of Medicine, Medical College of Vir- 
ginia. Second Edition. Pp. 246, with 49 illustrations. Cloth. 
Price, $3.00. St. Louis: C. V. Mosby Company, 1930. 


This work is in the note-book or tabular form, 
and deals only with the normal, and as such fills 
a distinct niche. Methods of physical diagnosis 
are given first, followed by the examination of 
the body by organs and regions. The text is 
clear; the illustrations helpful. It is an excel- 
lent book for students. 





Medical Jurisprudence. By Elmer D. Brothers, B. D. LL. B., 
Lecturer Emeritus, University of Illinois. Third Edition. Pp. 309. 
Cloth. Price, $3.50. St. Louis: C. V. Mosby Company. 


As the author says, the medical man ‘“‘will find 
the text to be practical statements of the general 
principles and rules announced by the courts in 
dealing with medical matters and relations.” 
Some of the more important chapters are: Rules 
of Evidence, Expert Witness, Employment and 
Compensation, Agreement for Surgical Operation, 
Civil Malpractice, Criminal Malpractice, In- 
sanity, Wounds, Crimes. The style is quite clear, 
but terse; the whole book is meaty. This is the 
best book on this subject that has come to our 
notice. 





a oe and Elementary Pathology. By Charles G. Sin- 
clair, M. D., Instructor in Bacteriology, Army Medical School. 
Pp. 362, Cloth. Price, $2.50. Philadelphia: F. A. Davis Com- 
pany, 1 < 


This is a manual for nurses, and is considerably 
more complete than most such texts. The style is 
clear and comprehensible; the illustrations are 
excellent. The book can be heartily recom- 
mended. 
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